wesoo.y  CLEC JUN 241954, THE DIVISION OF HEALTH OF MISSOURI 20422

- e STANDARD CERTIFICATE.OF DEATH Stte FileNo
! BIRTH NO. REG. DIST. NO, _3.]_8. PRIMARY REG. DI13T. NJ.D_O_B KRegistrar's No 4858
1. PLACE OF DEATH ' 2 usuat‘nesmsnci C'Wlnn deceased Uved. If L before
. COUNTY — 8. STATE 1520V b. COUNTY sy
a . 0 ~ 5 dolYE.
b.%}'t\’ (I oatside corpurste limits, write RURAL sod give , g_.rALvE:fm’E; c. Cg‘( (1f outside sorparsts limits, write RURAL and give township) 0/05'
ToWN S Lovrs MNMissovks &/ DArS Town CoLvm /A : ,
d. F'l_.'lé.sLP#Allu_Eoc:‘F (If pot in hoepital oy Inatliution. give street addrem or location) ASEDRESS (1f rursl, give location)
INeHTOnIon 7. Lukes Mosm TAL 709 WecTweoop
3. I:l;lAME SOEF a. (Finst) b _(.nimme) e, (Last) . DATE (Month) (Day) (Yean)
(T P SyeviA 7 Eoe'ey ot MMay 29 185V
6. COLOR OR RACE | 7. MARRIED, ré%gcgnmzo 8. DATE OF BIRTH 9. :“GE Un yean| ¥ Goer ' | @ oy e
ourn .
= F Nwwere g ¥ | sept.24,1803 | @S ™ :
Iw:m USUAL OCCE!FTTION ﬁﬁnﬁu;m 10b. KIND OF BusmEssD%gT lrg! 1L BIRTHPLACE  yeiy) uad State or ,m/i,, Coustry) 12 ogw_rzr:!n?rvmn
A/, | Nursing Vol i1] .S ,;
tl&:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Eddy . | Ida McChegney _ ___None _
i5. WAS DECEASED EVER IN U.S. ARMED Foacasr | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ‘ADDRESS
Yeu, unknown) | (Il yes, xive war or dates of 0. -
"o Unknown | McChesney Eddy, Simsbury,Conhe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteront 1. DISEASE OR CONDITION ONSET AND DEATH
Eateroly onaesamper | 1 BEEE O, N O AT~ oy (LOE ML = WAL AR ACCLOENT . |}/ OAvs

ANTECEDENT CAUSES
*This does not meen 5
the mode of dying, such | Adforbid eonditfons, {fmg ‘Mi:'é DUE TO {b) MM L£rs

2 heart failure, asthenda,. | rise to the above cause {

de. It means the dis. | (h¢ underlying couse lost.

case, infury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
related to the disense or condition cxuaing death

f9a. DATE OF OP_F[ROAN- 13b. MAJOR FINDINGS OF OPERATION . . S - T ' -20. AUTOPSY?
' | AowE ) yes [ 1. wo
21a. ACCIDENT (Hpediiy) 21b. PLACEOF INJURY (a.g..tnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) * (COUNTY) . (STATE) ~
ﬁlgﬁ%gﬁ)g hooe, farm, fastory, street, offiee bidg.. 410 ) . .

210 TIME . (Mwath) (Day) (Ye) ‘(Hwwn) ' | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE . PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

OF - .
INSURY : . | WHLEAT] MoTWHLE 53 ] )(
22. 1 hereby certify that I attended the deceased from /e 193¥% 0 J,Z&I/;_‘i_ 19___, that I last saw the decmsed
" glive on %7 Y 19 .., and tha! death occurred at ‘_.h_g m., from the causea and on the date stated above. ’
) SJGNATURE (Degreo of uu(a) 23b. ADDRESS a: DATE SIGNED
42 : &.a Jf.h mm ,IT: é'Qp/‘ ™Mo 5 o/rs V
u BgERHI OAVLALCREHA- . V. NAME OF CEMET ERY OR CREMATORY | 244, mTlOH (Ohty, town, ot emmty) (State)
) N
O BN | “5-30-54 Local Simgbury,Conne
DATE REC'D BY LOCAL B FUNERAL DIRECTOR'S S1GNATURE - ADDRE S
| un1 1958 | Albert H.Hoppe (4700 Washington Blvd

ot Reversd Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orb= .. .

Student Embalmer No.

working under my personal supervision.

Student voeeeee. resnenanan ceararnes Signed %MM

Student Embalmer . H
Licensed Embalmer No ?/jJ g;"?
\
P. 0. Address A A2 JINL

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.

-




